STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 3/2008)
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Names of first tier DVBE subcontractors and their items of work listed must
be consistent with the names and items of work in the Subcontractor List

(Pub Cont Code § 4100 et seq.) submitted with the bid.

Identify second ‘and lower tier subcontractors on this form.

1. DVBE prime contractors must enter their DVBE reference number or their DBA name as listed with
Department of General Services (DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table).

2. If 100% of an item is not performed or supplied by the DVBEs, describe the exact part, including the
planned location of work to be performed, of item to be performed or supplied by DVBE,

Submit to:

MSC 43

OFFICE ENGINEER

DEPARTMENT OF TRANSPORTATION
1727 30TH STREET

SACRAMENTO, CA 95816-7005
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ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (216) 654-6410, TTY 711, or write to
OUC® pocnrds and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,
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Supplier Profile Page 1 of 2

Supplier Profile JGS

! 3 ; ) GENERAL SERVICES
State of California Certification
GOV

—

Certification ID : 14354

Legal Business Name Address
SAFETY STRIPING SERVICE, INC PO BOX 1020
GOSHEN

Doing Business As (DBA) Name1 i
SAFETY STRIPING SERVICE, INC G Rear-1oe0

Email:
david@safetystriping.com

(mailto:david@safetystriping.com)

Doing Business As (DBA) Name2

Office Phone Number

559/651-1022 Total No. of Employees

23
Business Fax Number

559/651-1118 ORI g

Construction
Business Web Address

ification Pref
http://www.safetystriping.com () HonEeabon IYeeraice

Email

Service Areas

Amador , Calaveras , Colusa, El Dorado, Fresno , Inyo , Kern , Kings , Madera , Mariposa ,
Mendocino , Merced , Monterey , Napa , Nevada , Orange , Sacramento , San Bernardino ,
San Joaquin , Santa Barbara , Santa Cruz , Stanislaus , Sutter , Tulare , Tuolumne , Ventura

[ View Keywords J

I View Classifications J
|

Active Certifications . ?

Certification Type ~ Status From To

DVBE Approved 05/24/2017 05/31/2019

SB(Micro) Approved 05/24/12017 05/31/2019

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-profile.aspx 12/7/2018



Supplier Profile

Page 2 of 2

Certification History ?
Certification Type Application Date Status Status Date/Time From To
DVBE 05/12/12017 Cancelled 05/24/17 4:45PM
SB(Micro) 04/25/2013 Expired 05/24/17 5:22PM 05/21/2013  05/24/2017
DVBE 04/25/2013 Expired 05/24/117 5:22PM 05/21/2013  05/24/2017
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(http://www.dgs.ca.gov/) (http:/iwww.fiscal.ca.gov/)

© 2015-2018 Cal eProcure

Search (search.aspx) | Privacy Policy

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-profile.aspx

(http://ffiscal.ca.gov/Privacy_Policy/index.html)

n (https://www.facebook.com/CalDGS) a
(https://itwitter.com/CalifDGS)

12/7/2018



	Page 1
	Page 2
	Page 3
	Page 4

